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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000012316 : ~ -—7\] ng
. Entity N ‘
HEALTHSMART, INC. W &
e —
-
Principal Prace ol Business Mailing Address '35 H ilt i_—— . g::: 1 ":i
31 Reo gaLFem Ln (Same) , M A O -0 L5117 #3800, 75
@mrge ark, FL 32003 ‘ —_— [ .
g s evarggamm——————| il N F RO R M UL -
[aAMme- SO/mg, -
Sulle, Apt. #, #lc. Sulte, ApL. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
59-3665761 Not Applicatie
Zip Couniry Zip Country 5. Centilicate of Status Desred 0 gggesq.ﬁfﬂ“““m
6, Name and Addreas ot Current Reglstered Agent 7. Name and Address of New Registersd Agent

Rhonda. G. Billey, Pres (‘Cieﬂ"f"

Sreet Address.(P.O. Box Number is Not eé’m le}
g3l ourzj er% f\

nce TEland Snzfod,t Lzs (s

“ Oranage. Park. FL 252

8. The anove named entity submils this statement for the purpose of changing iis registered office or regisiered aghnl, or both, in the Stale of Florida. | am famillar mh and accept

e R Aenda Md/m Flatfz005

Signatus, ypdd o iy name o kg agani snd G i L {HOTE: Py wrad Aglin sipnalusd gouindd when Minsitng) ’muz
9. Eleclion Campaign Financing $5.00 May Bo
Trust Funa Contribition. O  AddedtoFees
qo. ) ] . ADDWIONS/CHANG ES 16 DFEIGERS AND DIREGTORS TN 17
e % R .Gen Ul oekee me O Clage ¥ Addivon
s Presi s
STREVADDRESS | 4 (o 22 =, 0..[0[-’2( a ﬂ QC‘ STREET ADOAESS ¥
Env-g-2p a.c' Z SNV ::L i 32221 oiv-st-21p .
e ' O Detete e . O Ghenge  [C] Addition
NAME : NAME
STREET ADDRESS | - ) STET ADDRESS
ire-st-28 ) env-st-ap .,
1nLe . [ telete NLE [J Ghange [} Addition
NAKE HAME
SIEETADDAESS STREET ADDRESS
LNy-s1-2 3 cv-s1.np
TnE [ peiete e . [Icmnge [ Adaition
WAMNE NANE
STREETADDRESS STREET ADDRESS
CHY-55-2P cav-st-np
e ' [ Delete 0LE . O change ] Addition
MAME HAKE
SIREET ADDRESS SIMEEY ADDRESS
CIv-8T-28 cave-st.op 7
e 3 Delete e O ctange [ Additicn
HAME NAME
SYREET ADDRESS STAEET ADDRESS
CIv-ST-29 iy -51.5ik

12. | hereby certity thal the information supplied with this fiing does not guality for the exemption stated in Seglion 1196, m;lecij Florida Statules, | further cenity that the nformation
indicaled on this repod or supplemental repodt is true and accurate and thal my sighalure shall have Ihe same legal eftect as il made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered 1o axeculs this reporl 2¢ required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed. or on an aliachment with an address, wilh all other like empowered.

shyATURE AND TYPEDOR PRNTED NARKE OF suc.nmsu ICER OR DIRECTOR £yt Phaa #

| SIGNATURE: KA oncn ALY M ler s 3/2'4%-’005 (94#3?2 éf%

CR2E034 (10/02)



